Farm Approved OMB Nuinber 2070-0093

{(IMPORTANT: Typc or print: read instruclions before completing form) Approval Expires: 01/31,2006 Page L of 3
TRI Facility (D Number
< FORM R |
S EPA | RELE. N o ——
Section 313 of the Emergency Planning and Conununity TE/3SSHERY 380/ £

Uaited Stales Right-t0-Know Act of 1986, also Known as Title [II of the Toxic Chemica). Categary or Generic Name

Euvironmenw! Pratechon .

Agency Superfund Amendinents and Reauthorization Act A - |
¢ C ron e 21 Conlpc )

WHERE TO SEND COMPLETED FORMS: [. TRI Data Processing Center
0. Box I513

Lanham, MD 20703-1513

ATTN. TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter X’ hefe if
this is a revision
For EPA use ouly

IMPORTANT: See instructions to determiune when “Not Applicable (NA)” boxes should be checked.

PART 1. FACILITY IDENTIFICATION INFORMATION

SECTION I. REPORTING YEAR =001

SECTION 2. TRADE SECRET INFORMATION

2.

Yes (Answer question 2.2;
Attach substantiation forms)

Are you claiming (he loxic cheinical identified on page 2 trade secret?

X

No (Do not answer 2.2;
Go to Section 3}

Sanitized

Is this copy D D Unsanitized

(Answer only if “YES™ in 2.1}

SECTION 3. CERTIFICATION (Impertant: Read and sign after completing all form sections.)

1 hereby certify that [ have reviewed the attached documents and thut, to the best of my knowledge and belief, the subimitied information is true and complete and that
the amounts and values in this report are accurate based on reasonable estimales using data available to the preparers of this ceport.

Naine and ofticial title of owner/operator or seniol managemeni official: Signature: Date Signex:
g ) . ~—
recg ﬁ.,%m » een? /‘Vlarncfjrc - {v,&'(g)/A "[L"-“‘fjﬁ
SECTION 4. FACILITY IDENTIFICATION
4.1 ] TRJ Facility ID Nuinber |
Facility or Establishment Narae | Facility or Establizhment Name or Mailing Address (Ifdifferent from street address

fsh (orope Cemenl (o
Street Mailing Address
ol _Las? Mo 0z M
City/County/State/Zip Code © . |City/State/Zip Code Country (Non-US)
S ca St/ {,n¢ w4 75/3
#.2 [This report contains information for: I Anentire Part ofa AFedenl
(Iinportant: Check a or b; check cord if applicable} a. m lacility . facility & facility d D coco J
Technical Contact Name é’ - ﬁ Telephone Number (include arca code) |
1.3
crafed J. Drecon (20C] L23-559¢
Email Address A/ﬁl
4.4 |Public Contact Name _] ; . Teiephone Nuinber (include area code}
Cnm 1'4{,10»7 (RoC) [L2}-857¢
l4.s | SICCode (5)(4 digits) Paw
a_3A9¢ b, c. d. e. £
r"ﬁ Latiude Degrees MT\I‘CS Seconds Longitude Degrees Minutes Seconds
Y47 39 i /A2 A0 O
47| Duné& Bradstreet 4.8| EPA ldentification Number 4.9 Facility NPDES Permit 4.10 Underground Injection Well Code
Number (s} (9 digits) {RCRA 1D No.}{12 characters) Nuinber(s) (9 characters) ’ (UIC) 1.D. Nurnber(s) {12 digits)
WA 2 WAL 0024 9%16|s A » VA
! b. b. b.
SECTION S. PARENT COMPANY INFORMATION
5.1 | NameofParent Company | ’
s
5.2 | Pareat Company's Dun & Bradsueet Nuimber NA @

EPA Form 9350 - [ (Rev. 0272004) - Previous editions are obsolate.

00O
627342

AGCS2M002787

S300127



Farin Approved OMB Number: 2070-009)
Approval Expires 01/31/2006 Page2 of 5
RI Faciliry [D Number

FORM R eI3YSHENRVIFol E
PART [I. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM Toxic Chemical. Category of Generie Name

(IMPORTANT: Type ur pont; read insoructions before completing farm)

ﬁéﬂ"ﬂ/é”’) Coom weee 2els

SECTION [, TOXIC CHEMICAL IDENTITY (Iraportant: DO NOT comiplete this section if you completed Section Z’Selow.)
1.1|_CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)
N OGO
1.2 Toxic Chemical or Chemical Category Name (Important; Enter onlv one name exactly as it appears ou the Section 313 list.)
s LY
A roriiem o Pl 'IC\/\I
1.3 Generic Chemical Name (Lmporant: Loomplete onlv if Pact 1. Section 2.1 is checked “ves”. Generic Name must be structurally descniptive.}

s

1.4 Distribution of Each Member of the Dioxin and Dioxin-tike Comupounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with eather 0 or some number berween 0.01 and 100. Dismibution should

be reported in percentages and the totat should equai 100%. 17you do not lave speciation data avaniable, indicate NA.)
9 S & 7 8 9 10 11 12 13 14 15 16 i7

MO T T T L T T T T [ T 1T T T T

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section I you corapleted Seetion 1 above.)
Generic Chemical Name Provided by Supplier (hinportant: Maxinm of 70 characters, including numbers, letters. spaces and punctuarion,

A
SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

(Important: Check all that apply.)

2.1

3.1| Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 TOlher\vise use the toxic chemical:
a-[ A Prod b.[_{lmpont . o g
(X ?f::;educe — 'uI;p(Im. po! a[ ] Asareactant a.[ ] Asachemical processing aid
c. For on-site use/processing b.[] Asa formulation component b.[] Asamanufacturing aid
d,D For sale/distribution C-D As an arlicle compongnt c. D Ancillary or other use
e [X] As a byproduct 4[] Repackaging
f [ ] As an impurity €[] As an impurity

ING THE CALENDAR YEAR

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DUR

4.1 (Euter two digit code from instruction package.) 5

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release  (pounds/ycar®) B. Basis of Estimate C. % From Stormwater
(Enter a range code®™ or estimate) (enter code)

S.1 | Fugitive or non-point D
NA
air emissions /‘ / ‘/ M
5.2 | Suack orpoint
. o 5 NA
air emissions D - / ;) A
5.3 | Discharges to receiving streams or F
watcr bodies (enter one name per box)

Stream or Water Body Name

53.1 /VA'

5.3.2

5.3.3

1f additional pages of Part 11, Section 5.3 are atlached, indicate Lhe toal number of pages 1n this box |:

and indicatc the Part 11, Section 5.3 page aumber in this box. :{ {example: 1.2,3, etc.) J

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete. *For Dioxin or Dioxin-like compounds. report in grums/year.
~* Range Codcs: A= 1-10 pounds; B=11-499 pounds; C= 500-999 pounds.

AGCS2M002788

5300128



Form Approved OMB Number: 2070-0093 P
a
Approval Expires: 01/31/2006 geofs

(IMPORTANT Type or prinl, read insiructions before compleung farm) -
) TR! Facility IO Number
FORM R 9813 4S}4 6NV 3501 F
PART [l. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Genene Name
C Ar‘omz u.m (,apl/a:(ﬂzé’

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (cgnu'nucd}

NA A. Total Releasc (pounds/year*) {cnter range B. Basis of Estimate
code ** ar estimale | {enter code)
Underground Injection onsite
SAL | g Class [ Wells m
Underground [njcction onsite

to Class [[-V Wells
5.5 Disposal ta land onsite

5.4.2

5.5.1A| RCRA Subtitle C landfills

.|5.5.18| Other landfills

5.5.2 | Land treaiment/application
farming

RCRA Subtitle C

5.5.3A) surface impoundments

5.5.3Bj Other surface impoundments

5.5.4 | Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate —I
6_‘.AJTotal Transfers (pounds/ycar*) 6.1.A.2 Basis of Estimate
(enter range code ** or estimate) {enter code)

6l1.B A POTW Nane /VH
POTW Address
City | [ s:aﬂ |County‘ lzﬂi 1
6.1.B POTW Name

POTW Address

City | | Slalc] Counﬂ Zip

If additional pages of Part [, Section 6.1 are at(ached, indicate the tolal number of pages
inthisbox [_] and indicate the Part {I, Section 6.1 page numberin thisbox [ | (example: 1,2.3, ctc)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

&2. [ Of-Siic EPAldentification Number (RCRA [D No.) /V‘/+

Off-Site Locatian Name NA

OfF-Site Address
. ; Country
Ci Z
ty State County 1p (Non-US
[s location under control of reporting facility or parcnt compauy? D Yes I::l No
EPA Form 9350-1 (Rev. 0272004) - Previous editions arc obselete. * For Dioxin or Dioxin-like compounds, report in grasns‘year

** Ranye Codes: A=|-10 pounds: B=}-499 pounds. C=500 - 999 pounds.

AGCS2M002789

S300129



Foarm Approved OMB Number: 2070-0093

(IMPORTANT: Type or print: read instrucuons before cormplehng farm} Approval Expires: 0173172006 Paged ol §
l TR Facility 1D Number
FORM R 51395 HEAV 3501 &
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Categary or Genecic Name

era'ml wrvl Cor gﬂm:fi
7

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)

A. Total Transfers (pounds/ycar*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code**or estimate) {entereode) Recycling/Energy Recovery (enter code)
1. [. . M
2. 7 .M
3. 3, LM
q, 4 4. M
6.2 Off-Site EPA [dentificauon Number (RCRA [D No.) |

Off-Site Location Name

[Fadditional pages of Part 1, Section 6.2/7A are attached, indicate the total number of pages in this box

Off-Site Address }
. Country

Ci(yL State | County] Zip ™ On_"BS)(

[s location under control of reporting facility or parent company? Yes [ No []

A. Total Transfers (pounds/ycar*) B. Basis of Estimate C. Typc of Waste Treatment/Disposal/

(enter range code**or estimate) {enter code} Recycling/Energy Recovery (enter code) |
1. I. 1. M
2 2. 2. M
3. 3. 3. M
4. 4, 4. M
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here il no on-site waste treatment is applied (o any
'E Not Applicable (NA) - L , . .
wasle stream containing the toxic chiemical or chemical category.

a. General b. Waste Treatment Method(s) Sequence c. Rangc of Influent d. Waste Treatment ¢. Based on
Waste Stream (enter 3-charucter code(s)) Concentration Efficiency Operating Data?
(eater code) Estimate
7A.la 7A.1b ! 2 ‘ TA.lc 7A.1d ‘ TAle

3 4 5 % Yes No
‘ i 8 ] [
7A.2a 7A.20 | 1 2 7A.2c 7A.2d 7A.2¢
3 4 5 % Yes No
6 7 8 D I::I
7A.3a 7TA3b I 2 TA 3¢ TA3d TA 3
3 F 4 5 ” Yes No
0
6 | v g L] [
7A4n 7A.4b 1 2 7A.dc 7a.4d TAde
5 [ 4 5 o Yes No
70
6 : g L]
7A.52 7A.5b | ! 2 TA.5¢ 7A5d 7ASe
3 . 4 5 - Yes No
6 ; 8 L[]

and indicate the Pant [, Section 6.2/7 page aumber in this box: D {example: 1.2.3 etc.)

*For Dioxin or Diexin-like compounds, report in grams/year

EPA Form 9350 -) {Rev. 02/2004) - Pyevious editions are absnlete
**Range Codes: A= - 10 pounds; B=1] - 499 pounds C= 500-999 pounds.

AGCS2M002790

S300130



(IMPORTANT Type o1 print; read instrectons before complueting fonm

Form Approved OMB Number. 2070-0093 Page 5 of 5

Approval Expires- 0173172000

FORM R

PART 11. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility [D Number
G813 S HEAV 3§01/~

Toxic Chemical, Category or Generic Name

Cér(/:nzq./n Comgmm;é

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

' if -sit covery is upplied (o uny waste
m Not applicable (NA) - Checlchere if no on-site energy recovery is upp ny w

siream containing the toxic chemical or chemucal category

Energy Recovery Methods (enter 3-chiaracier code(s})

I I R S

2

SECTION 7C. ON-SITE RECYCLING PROCESSES

< here it - :ycling is applied 1o any wastc
m Not Applicable (NA) - Chicck here 1t'no on-site recycling is applied 1o any w

stream conwining the toxic chemical occhemical category.

Recycling Mentods {enter 3-churacter codels)]

I I
B I R ) I

SECTION 8, SOURCE REDUCTION AND RECYLING ACTIVITIES

Column A Column B Cotumnu C Column D
Prior Year Current Reporting Year Following Year Second Following Year
{poundsfyear®) (pounds/year®) :
8.1
Total on-site disposal to Class |
8.1a | Underground InjectionWells, RCRA
Subtitle C landfills, and other Iandfills
Total other on-site disposal or other
B.1b | releases
Total off-site disposal to Class |
81c | Underground Injection Wells, RCRA '
Subtitie C tandfills, and otber landfills /l//f A/A‘ /V# A/;g
8.1d | Totaiother off-site disposal or other
8.2 Quantity used for energy recovery
ousie i VA VA Mh
8.3 | Quantity used for enery recovery
offsite VA NA YA MA
84 Quantity recycled
onsite /V/’( /Vﬂ s /‘//‘?L
B.5 | Quantity recycled offsite /Vﬁl WA VA VA
8.6 | Quantity treated onsite /Vﬂ /V/‘(/_ /1/;4 /1/:4
8.7 | Quantity treated offsite A/ H /V‘/}« ///4’ /V /4_
8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
* or one-time events not associated with production processes (pounds/year)* @
8.9 | Production ratio or activity index | /1//{-
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting
. year? Fnot, enter “NA" in Section 8.10.) and answer Section 8. 11.
Soucee Reduction Aclivitics Meihiods 1o Hdentify Activiry {enter codes)
[enter code(s)]
8.10.1 /V‘ﬁ- i b. c.
8.10.2 a, b. [
8.10.3 a. h. 2.
8.104 1, b. .
8.11 | fsadditional infonnation an source reduction. recycling , or pollution control actvities incloded with Yes No

this report? (Check one box)

(1 X1

EPA Fortn 9350 -1 (Rev. 02,2004) - Previous cdinons arc obsolcte.

*For Dioxin or Dioxin-likc compouds, report in grains/ycar

AGCS2M002791

S300131



	barcode: *627342*
	barcodetext: 627342


